Occupational therapy in mental health in the United Kingdom has changed to meet the demand for a responsive, flexible workforce and to modernise services (Department of Health 2007) . This development has produced opportunities and challenges for the profession. One issue that occupational therapy may not have considered as much as other professions, such as nursing, is challenging behaviour (Stubbs and Dickens 2008) . This was highlighted recently when evaluating occupational therapy students' experiences of practice placements. Several issues were identified; for example, why a patient was seated in a low chair from which he could not transfer. I wondered why the underpinning reasoning had not been made explicit to the student. I appreciate that there is no single answer to the complexity of managing challenging behaviours. I am not criticising such decisions because I do not know the therapists' rationales. However, is there sometimes a reluctance to discuss these difficult and sensitive areas of practice?
Managing challenging behaviours and the use of restraint to do so are areas that involve complex ethical and legal issues. After all, restraint involves the restriction of an individual's freedom (Nuffield Council on Bioethics 2009). Common methods of restraint, including seclusion, physical restraint and medication, are documented, but less overt forms may receive little consideration. The Mental Capacity Act (2005) identifies that restraint should only be used in situations where an individual is likely to suffer harm and that it should be proportionate to the event, but there is a lack of clarity regarding what 'proportionate' means in practice (Nuffield Council on Bioethics 2009). Consequently, each incident should be assessed in isolation in order that Challenging behaviour and restraint: occupational therapists need to be transparent
